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I /'I Mississipp. Department of Envlrorunentat ',.~lleIrl
Pennil iI: ---1i..325._._ OfF,.:.c: of Cana and \Vato,' I:l"GOIIJ'''C!S

• .4.1 U ' PC; 91:1'111063 ~D,·iU.,:.IN.lfl Y1'2tA,A{~ __
{ "=J Jackson, MS 39289·06'31

Ololt:utillillgmoplc,!d. _.':-I-I/-D, (601)961.52\0
(601 )354·6938 (fax)

,...----------_. __ ...i 'for Om~~'.is'! !}~(.\':,
i .....<:[I,ifs(:. _

I ''>'''':'11: .--:- .. b__-Z_1 ..__ . _ j
l~5 EI':Yllnoll:------.-

1:!.loSfl: _.

State Law ri!q'~ll'e.$("at ttus repl'irt be prepared by rllit ticense lr(JbJ~,'responsible for ,fie work ami jUd ~jJllh tlt~
D!pnrtlTlllnt .~ rrl'1ol'eaddress ,,,Ultill 10 days () ·com. leriqn (J uri/lin 0 nIl! rlllf" 01' bUI'e/Jole._

InforlClotioa 011Wall O,.."el' Well or 8orebole Location
(i.alldol~II'lt iJ()o,'.:IrOlts is nOljor 0 '"(It.,. '~~(I) . ~'1.-IV . "lJI.. . gO.jJ_. «.

Owner Nal'(\~ 'p4,.~ &clve r Lat(tudt'!""'__ -~-.~ Longlrude:. __ • '18'
Mrthod of LatlLonl1o(cinle one): Ccnventional S\INc~.

lISGS 'l}'d. ~S. Survey-gradeOPS ..;

~ ~i.~y, se.• J.-. 1_ .!.Twn.6_~d_fnJ._Id_
DiSl!: ~Oll Nearesr lo9fU -I-
. Miles _ ~.'_ (If L",m" cL

Mailing Addl'a~a:

-:PO B~x
Su.rNJt.r

lfSo _
J1IS 3rl157

Zip Code

Telephone No. (__ ) ~ _

- -- ..~-- - -----. w-;'U I 90re[iule D118, ~; J_ "---'i
I r:)::'I~d.ri.llilla sre""d: '-/-II-_q tm rjTllltll~ cr:mPIr:ltd·lJ::.!.1 -a, Holedepth ./ I_f_._ Holediameter.,..2!::!.___

I
i Locanon r..i' ,hc sr!\II\:e of ell] $urfa'~e W31er IIs"d fu. d,iUiIiA. LOc+-l O,±'" ~ ._.__._-_.;~.....,, .
Method of dOSing end volurne IJf ChlOI lne u~cd in .1nllins E.n.:) dlOv.. lnpmelll: ,_~._~~ .. _

/

1...08Srvrr (cire/elill applicibl~J. ~ 5Iecl'I'i" Gamrtl9 fuy Density SOIllt' NeUlTfJn tJclic':f' ~. __ ....• ._
Namd of o,'!ianiurion ronl1.ing IO&(S.l;__ ~ ..~.__ .•_. J .. _."_'~ _

i Purpose ofbt::rehohl rcheck l,rre), vlill'l:r WelLY.' Gfo/ed\llitallO~olo~I'-'lllln\·os!llWi."'_ (II'Ound SOIJrt:e H"ir l>ump_.

S~i8mic SU(v~Y._._ O(h~r (desc";baJ .,.4--_. _
Jf drllll"g Is llot I'e/lltr.d LaHlaw' will ~Ol' I /1ski I til remaillder D tllis [;loch

l'urfJo~c: of Well (Clll>ckOlle): HOlnl: _, Lndusrrial_. PubUc SlIpply_ lITi&,8IiclL__ ._ I:isn Culrurt: _. Ot"~r: _

If n ft""'ing well, method of flow rc:gUI8t10n: VlI,ve......dL Olher(describe) __ .._,._ ...._ ..

Slarie Wst~r Level: __60 fi:ct~r belo,lw(ci"cle one) lillld Burt_C!; OBIt:meesu(cd: ,/-12 - t),
Merhod of Mc:uWr.rllcllI (cirel .. OIlB) ~ cl ..erne r:.pe Illr lillt mhltr:

Well deplh: 11.k_... Well grouted hi 0 depth of 1.lk...ree! Type of S!'Vut(cirtlc ont): Ncar Cement ~

Casing ler,glh: ....7_f ..._fecr Casing di<llllcl:l:r: /~ inchts Type: ofc:acing: .etlC--
Screen length: .._ ,/0 feel Sen:cn diameter: I/p j'lr.h~~ Type ofsc:rten: pVt;.- _
Screen ,lot ~u.e: ~_incht8 SCI1jll~ depth: From ---:ik~,,'1b feel 10 --~L,,--=/;.....'"_ft:el

lViix

Type of complmon (circle all applicable): Underream~d ~COPCd Open 110le NII.I'U:nII Dc:vcloprllcnl

: ~m .A;2(dr:ll~ribfl): Aft --
Topof Japp~~.~~.reducl;()'~in casing -=;::z::::==.-fec t. ifllJl.es:pcu 01''1IfIr~JIt(ll' (III. lei'll!". describ, all fleJCl puge

Fo/'m: OLWR-SWR.1A



The sketch below onlv required (or water wells Description o((ormations encountered must be provided (or aU
wells and boreholes. unless specificalJv I!X£mpted bv regulations

[(well telescopes. show depths on sketch.
Ground Level Description of Fonnations Encountered From (depth) To (depth)

ts-&.L.""- b~ Ground Level 3D •.
&:' ,.uc. S-.JII .\l _1.0 ~.5 •

C.• &J'~ C. C;)~.,_ 35 '1S

r- lOA... ~Af~ c;,.~ 1 _'1. ilL

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: -j81-"a.a...;.........~\---'h:..._(?.:.......:,.:..._~..!....!~c::_e.=....:!.A.~ _

Form: OLWR-SWR-IA (04/08)
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

:\fississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.

Wi\ \ Yf;t\YlS UN f2 -I 'i'7\s- ____:_i___,,_--(-'---( _
Print Name of Responsible Licensee and License No. Date

JUL 152011
\BV~Oll~



Permit #: --,-_

Driller ~ lk)~l yo~
Date completed: c.-{ --I)
COpyin[ormation (rom black on Part 1

STATE WELL REPORT
Part 2

Pump Installers Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P_O_Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Only:

Aquifer

Weill!:

Elevation:

This part of the report must be completed by a licensed water well contractor 01- a licensed pump installer. A copy of Part 1 Of the
re ort must be attached and both arts Iled with the De artment at the above address within 30 ria s of well com letion:

Well Owner Information Well Location

Owner Name: f?(\,) r:(tV\i( Latitude: "}1{tJ !::J8LOngitude:_JV ) 7
~7 58

Method of LatILong (ch""K one): Conventional Survey__,
L»:

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

Mailing Address: _

City

------_--_-

State Zip Code

lTelephone N, ,-.:---------------------

Distance

_.) MIles

Direction Nearest Town

,,5" of La, .1~ll( t:---.- ..-~------ ._--

r-- --------
Pump Type
Circle one

Au Lift Jet Submersible

Bucket Piston ~

Centrifugal Rotary Flowing Well

/[)~;
~ ---------
ectnc Motor

WmdIDJIl

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Horse Power Ratrng of Motor /., f)--~----:_---------

Other (specify)

Setting Depth: -- ....dl.<->==.--)----

Number of Stages: _-'1'-- _
feet

Other (specify) _
r.l _ ')-

Date Pump Installed: ~1 _J ":::«:1')
Rated Pump Capacity: .:!. Gallons Per Minute

Date Well Tested:

Pump Test Data
c{ ,-( ?--

;2.0
Static Water Level (A): Feet Below Land Surface

- -; '/
Pumping Water Level (B): _2_2__Feet Below Land Surface---Drawdown [(B) - (All: / :j Feet Below Land Surface

Test Pumping Rate: J.5Ut('l G.ais Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ~ feet

Well Yielded -'5500--__ I ::; __ feet after

GPM With a drawdown of

'i ~~_hoursof pumping

JUL 2 5 2011

(8V:OlWR


